THE DIVISION OF HEALTH OF MISSOUR1

692

ealth, )
Welfare F”_ED JAN 2 2 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic -—
ervice I Registration District No. ?‘2 Primary Registration Disrricﬁ{:-f:?.géz...._...._h_.. Registrar’s No.... & __
| a
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Ru‘;dencc ore
. COUNTY . STATE b. COUNTY admi s si
300 ° Caanar ¢ MiSgsouri Eoniteau
_STK I b. ClDTY (If outside corparate limirs, give TOWNSHIP only} Inside Limits c. ClOTRY 1‘) Inside L|mns
R
. Y N . Y
' TOWN Boonville o & e[ TOWN__ Tipton ol Qrestd M
<. FgLL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET (if outside, give locotion) Reside on Farm
HOSPITAL OR ADDRESS ] .
INSTITUTION Hass Nurcsine Home 1 Month 5 Mi Fagi of Tiptop Yes [ Nof ]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
(Type or print} OF
Herman Wiley Lander PEATH  Jan 9 1958
5. SEX U] 6 COLOR OR RACE 7'MAR|{IEDENEVER marriep[] 8. DATE OF BIRTH 9. AGE' E‘,‘,,’m.,; ::m)’n;;?k I:Joli:?“ 2:1.HR5.
ast birthday in,
| Male White wooweo[]  oworceo]| July 8, 1875 k3 |
; 10e. USUAL OCCUPATION {Give kind of work dona [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
' during most of working lifs, avan if retired} INDUSTRY . .
Farmer Farnm Clarksbureg, Missouri Us. 8. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBARD OR WIFE
Thomes N. Lender Mary Ann Benchay Lilian Lander
15, WAS DECEASED EYER IR U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, ro, or unknawn)](If yas, give wor or dotes of service) . .
o ol e e None ¥ro Chas Eyens Svrecuse, 1o,
INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per line fgs {a}, (b), and {c}.) .
PART 1. DEATH WAS CAUSED BY: . z !2! 3
IMMEDIATE CAUSE (a) —

Conditions, if ony,

which gave rise 1o
obove cause (a),
stating the unders

} DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause laat. DUE TO {c}
- - PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition given in PART [ (o} 19. WAS AUTOPSY
S = PERFORMED? b
] : H500 YES[ ] NO[X)
> % | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emer nature of injury in PART | or PART 1l of item 18.)
= w
E v O g 0]
3 = -
Y Y[ 20c. TIMEOF Hour Month, Day, Yeor
2 a INJURY a.m.
';T = p.m,
£ 20d. INJURY OCCURRED ,200. PLACE OF. INJURY (e.g., inor obout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T.: WHILE ATD NOT WHILE D -+ -farm, loctory, strees, office bldg en: v
5 WORK AT WORK N s .,
E 31. ) attended the deceased fram A Mz 12 8 =/ ? , f;&f ]z E and last saw*"?hve on '#— 8 ¢ b
E -D;pth occurred at 5 '‘To the date stated above, and to the bnl of my knowlefigé, frori the cavses stated.
2 zzn%::f T (Degrew or ila) )7’, 22b. ADDRW 22c. DATE SIGNED
a y .
= /ch/ G{/a_e,., ‘& é Y Y >nrcee Ll / //M
23a. BURIAL, CREMATION, | 23%. DATE “ - 23: NA-ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stan)
REMOVAL (Speciiy)
Rurial Jan 12, 19'%8 Clark‘shurf‘ ‘esonic Clar.;sburr' Vissouri.

. FUNERAL DIRECTOR

DRESS

25. DATE RECD. BY Loc.il. REG.
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fon Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

L T o - PP PR .» Student Embalmer No. .........ceevvue o

working under my personal supervision.

Student ...ocoeini e e
Signature of Student Embalmer

b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

- P. O, Address,



